FEB 23103

1.,PLACE OFJNTH
/ﬂ" Counlty...,. /LA MAL s

2. FULL NAME........ :

{a) Resl

dence, X
(Usual placy #1

Length of residence In city or town where death occurred

MISSOURI STATE BOARD OF HEALTH Do ast ase this space.,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registration District No..... fﬁ_{ / File No
Primary Heglstration District No..... y bs% Registered No.
raree s B srsesesssessessessesnns ?‘.‘.‘.—.’ ........................ .8t.
B 7 Gttt .. M—

(If nonresidont, give city or town and State)
bl B mos. ds. How long in 1. 8., If of foreign hirth? yrs. mos. dm,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
Pal

3. SEX Z

4, COLOR OR RA'CE
9 qudsJ

5a. 1IF MARRIED, WiDOWED, O
HUSBAND oF
(OR) WIFE oF

S Dy Ut || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) . 183
LUM_ 2 t HEREBY CERTIFY t I attended deceased from

1936, to., -7 S 133]
Ilastsawh. £ ... aliveon....) ... 4. ao......1- . 19.3.2. Death is anid

6. DATE OF BIRTH (MONTH, DAY, AXD YEAR) QA_L, P ‘!‘C, /PG 2 || to bave occurred oo the da

. e
stated above, nt‘.%...y.‘.! .,

~=«THIDE> A PEWENT REVORD

7. AGE YEAR;Z

MONYHS

s | 2%

if LESS than 1 || The principal cause of death and related causes of importance wera as follows:
Dete of 0]

day, ...

QCCUPATION

8. Trade, profession, or particulsr
kind of work done, as spinner,
sawyer, bookkeeper, ete JON, £ of SO

9, Industry or business in which

work wus done, as silk mill

13

saw mill, bank, ete.
10, Dats deceased last worked at
[¢ th and

this oecupstio:
year)

t1. Total time (ycars)
apent in this .

-
N

~B'RT“P'-ACE(':"'YORTW"JM..[[JWT}: oo PR 44

{STATE OR COUNTRY)

M&M&e—dﬂ_,

14. BIRTHPLACE (CITY OR TOWN)........

{STATE OR COUNTR

Name of operation.... ooV f A — Date of. .
What test confirrsed dingnoain?.... £ A2 WA- .. Was there an autopsy?. /2.,

rmation shiould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

MOTHER | FATHER

15. MAIDEN NAME

Y)
' Leon

16, BIRTHPLACE (CITY OR TOWN).............
(STATE OR COUNTRY)

o 23. If death was due to externsl causes (violence), £l in also the following:
w pa-mp i, Accident, suicide, or homicide?.......c.. ccccremressarens Date of injury.......ccovvevreene 19,

Where did injury occur?
"""""""""""""""""""" (Specify city or town, county, and State)

Specily whother injury occurred in Industry, in home, or In public place,

item of info:

b

. INFORMANT ... -
(ADDRESS)

: Cosum

N BI:::AL. w

Manner of Injary.
Nature of injury.

I X794

N.B.=—Ever
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. UNDERTAKER..,
(ADDRESS)







